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S 00‘00 NOTICE OF SALE OF SECURITIES s CCUSEONLY
95\{\‘0 % PURSUANT TO REGULATION D, | |
WeS 40 SECTION 4(6), AND/OR SaTE meEeS
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check iF this fs an zmendment and name has changed, and indlcate change.)

Babcock & Brown Limited - 2008 share issuance under share sale agreement with shareholders of Babeock & Brown International Pty Ltd
Filing Under (Check box{es) thatapply):  [[] Rule 504 [ Rule 505 [x] Rule 506 [7] Scclion 4(6) [] ULOE

Type of Filing: [} New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout Lhe issuer

Name of Issuer ([:] check if this is an aniendment and name has changed, and indlcate change.)

Babcock & Brown Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Level 23, Chifley Tower, 2 Chifley Square, Sydney, NSW, 2000, Australia +61 2 8229 1800

Address of Principal Business Operations (Numb i Code) Telephone Number {Including Area Code)
(if different from Exocutive Offices) mﬁi EEggEB

Investment and advisory sarvices

Brief Description of Business . _/3 SEP 122008

[ business trust [J limited pastnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organizatten: [ITd] [AI4) [X Actsel [ Estimated
Jurisdiction of Incorporntion or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
: CN for Canada; FN for other foreign Jurisdiction) =2

Type of Business Orgenizatign m@MSON-REUTEES ” ”” ’” ”" ”II ”
%) corporation [} limited partnership, nlready formed [[] other (please speeify):
08059762

GENERAL INSTRUCTIONS

Federal: |

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 e15¢q. o7 [5 U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, 1f recelved at that address after the dale on
which i1 is due, on the date it was maitcd by Unlted Staies registered or certified mail 1o that address.

Where To Fife: U.S. Sccuritics and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caplas Reguived: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed, Any copies net manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fitlng must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC, .

Filing Fee: There i3 no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states that have edopted
ULOE and that have adepted this form. Issuers relying on ULOE must {ile a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made, 1f a state requires the psyment of a fee as a precondition 1o the claim for the exemgption, a fee {n the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notlice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resu't In a loss of the federal exemption. Conversely, failure to file'the
appropriale fedsral notice will not result In a loss of an available state exemption unless such exemption is predictated an the
fliing of a tederal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required to raspond unless the form displays a currently valid OMB control number, 1of?




T e BASICIDR VI GATION DATA 275

e

»  Each promoter of the issuver, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equlty securities of the issuer,
*  Each exccutive officer and director of carporate issuers and of corporate general and monaging pariners of partnership issuers; and

«  Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply: [} Prometer  [] Beneficial Qwner  {A] Executive Officer Q] Director [[] General and/or
Managing Partner

Full Nome (Last name first, if individual}
Larkin, Michae)

Business or Residence Address  (Number and Street, Clty, State, Zip Code)
Level 23, 2 Chifley Square, Sydney NSW 2000, Auslralia

Check Box(es) that Apply:  [[] Prometer [ Beneficial Owner [/} Executive Officer 7] Director [ General and/or
Mannging Partner

Full Name (Last name first, if individunl)

Babcock, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Letterman Drive, Bullding D, San Francisco 94129 USA

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner  [7] Exccutive Officer [f] Director  [] Ceneral andfor
Mareging Partner

Full Name (Last name first, if individual)
Green, Phillip

Business or Residence Address  (Mumber and Street, City, Siate, Zip Code)
Level 23, 2 Chifley Square, Sydnay NSW 2000, Australla

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [} Exccutive Officer [/} Director ] Generai andfor
Maneging Partngr

Full Name (Last name first, if individual)

Noswaoarthy, Elizabeth

Business or Residence Address  (Numbér and Street, City, State, Zip Code}
Level 23, 2 Chifley Square, Sydney NSW 2000

Check Box(es) that Apply: (] Promoter  [7] Bencficial Owner  [] Executive Offteer  [[/] Direotor [} Genernl andlor
Managing Pariner

Full Name (Last name first, if individual)
Martin, lan

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Leve| 23, 2 Chifley Square, Sydney NSW 2000, Australla

Check Box(es) thet Apply: [} Promoter [} Beneficial Owner  [7] Execudve Officer {J] Director  [7] General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Raby, Joe

Business or Residence Address  (Number and Strest, Cly, State, Zip Code)
26th Floor, 11 Madison Avenue, New York NY 10010, USA

Check Box(es) that Apply: Promoter Benceficizl Owner Executive Officer Director Genera) andfor
p
Managing Partner

Full Name (Lest name first, if tndividual)
Rampl, Dieter

Business or Residence Address  (Number and Street, City, State, Zip Code)
Via San Protaso 3, 20121 Milan, Italy

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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Enter the information requested for the following:

®  Each promoter of the issuer, il the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or disposs, or direct the vote or disposition of, 0% or more of @ class of equity securitles of the issuer.
¢ Each executlve aflicer and director of corporate issuers and of corporate general and managing partners of partnership fssuers; and

¢  Each gencral and managing partner of partnership Issuers.

Check Box(es) that Apply: [} Promoter 7] Beneficial Gwner [ Execulive Officer [#] Direcior {J General andfor
Managing Partner

Full Name (Last name fisst, if individual)
Handley, Palrick

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Level 23, 2 Chifley Square, Sydney NSW 2000, Australla

Check Bax(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, il individual}
Fanning, John

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)
Level 23, 2 Chifley Square, Sydney NSW 2000, Australla

Check Box(es) that Apply:  [] Promoter [ Bencficinl Owner  [7] Exccutive Officer  [] Director [ Qeneral andfor
Maneging Partner

Full Name (Last nante first, if individual)
Ross, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
Level 23, 2 Chifley Square, Sydney NSW 2000, Australia

Check Box(es) that Apply: [:] Promoter |'_'] Benchicial Owner  [7] Exccutive Officer  [] Disector [0 Genersl andlor
Maneging Partner

Full Name (Last name flrst, If Individual)

Hofhauver, Peter

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
15th Floer, 5 Aldermanbury Square, London, EC2V THR

Check Bax(es) that Apply: [T} Promoter  [T] Beneficial Owner /] Exccutive Officer [T Director [0 General sndfor
Managing Partner

Full Namc (Last name first, if individual)
Brickman, Daniel

Business or Residence Address  (Number and Streer, City, State, Zip Code}
2 Sound View Drive, Greenwich CT 08830, USA

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [] Exccuotive Officer [T Director |:] General snd/or
Managing Partnier

Full Name (Last name first, il individual)
Rey, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code}
Maximitianstr. 13, 80539 Munich, Germany

Check Box(es) that Apply:  [[] Promater [} Bencficial Owner  [#] Exccutive Officer [] Director [J General andfor
Maenaging Partner

Full Name (Last name first, If mdividoal)
Zissls, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
QOne Letterman Drive, Building D, San Franclsco 84125 USA

(Use blank sheet, or copy and use additional copies of this sheet, o3 necessary)
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s Ench promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of o class of equity securities of the issuer,

*  Each execuolive officer and divesior of corporaie issuess and of corporate general end mannging parinery of perinership issuers; and

e  Each gencral and managing partner of partnership issvers,

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Qwner Exccutive Qfficer [ Director 7] Qeneral and/for
Managing Partner

Full Name (Last name first, if individual)

Bowyer, John

Business or Residence Address  (Number and Street, City, State, Zip Code)

Level 23, 2 Chifley Square, Sydney NSW 2000, Australia

Check Box(es) thet Apply: ] Promoter {7 Beneficial Owner [ Gxecutive Officer  [] Director [] General andfor
Maonaging Partner

Full Name (Last name first, if individual)

Lucas, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)

8F lzumiken Kloicho, 4-3 Kioicho, Chiyoda-ku, Tokyo 102-0094 Japan

Check an(és) that Apply:  [[] Promoter [] Benelicial Owner  [7] Exccutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Lo Bianco, Antonino

Business or Residence Address  (Number and Strees, City, State, Zip Code)

Via Arrigo Bolto 10, 20121 Milan, Raly

Check Box{es) thet Apply: 7] Prometer  [7] Beneficinl Owner  [7] Executive Officer [J Dlrector [ Generat and/or
Managing Pariner

Full Name (Last name first, if individual}

Garland, Mike .

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Letterman Drive, Bullding D, San Francisco 94129 USA

Check Box(es) that Apply. [} Promoter  [7] Bencficial Owner [7] Exccutive Officer {_] Director [} General and/or
Managing Partner

Full Neme {Last aame first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thm Apply:  [7] Promoter 7] Beneficial Owner 7] Executive Officer [] Dircctor [ Generel endfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  |7] Beneficlal Qwner  [] Exccutive Officer 7] Direstor General and/or

Managing Partner

Full Neme (Last ngme [irst, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and use additiona! copies of this sheet, a3 neeessary)
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1. Hes the issucr sold, or does the tssuer intend to sell, to non-aceredited investors in this offering? e evevsisinenns [ =
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.... b NA
Yes No
3. Does the oflering permit joint ownership of a single unit? ..... ! 3]
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
o7 staies, 115t the name of the broker or dealer, I more than five {3) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Neme (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stntes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual 18165} i |] A1 States
AL (K [AZ] AR €A [ EE» DE S8 D €A E 0D
(L) [KS] [ME} M} MY (M)
T 131 I X N 11 | ) ' [OR]
R} 3] [vT W] WY

Full Name {Last nams Grst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Staies) .o rreerveions

[aK] (€] oc [ (A}
(N] (OA] X3l [KY] ME} v [MS] (MO
’E] Y [NY] - )4
[5C1 [3D] 1x] fwal Wyl [

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Lisied Has Solicited or Intends {0 Solicit Purchasers
(Check “All States” or check individual States) seomeee [ All States
(AR] [CA] €9 (Bf] [HI)
X3 Ky ME] (M1
FH [@FO mD] ©H ([OX
(B3N w1

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary.}
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. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicatc in the columns below the ameunts of the sceuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold -

§ B7.478,154.00 ¢ 87,478,154.00

Common (7] Prefemed
Convertible Scourlties (including WAITANS) v rroveveresrermmsmssssssessenns L b
PArNEISHID INTEIESIS ..cvvueeccvecesisersessssusesisenrams e et iesssss s tortesiestenreressostosantonsisstvassas arasass s sessassans rssarse 5

Qther (Specify YRR R RR i AR R £k R s b b w$ b
.. § B7.478,154.00 ¢ 87,478,154.00

[T T IR E ey

Answer glso in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchaged securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0 if enswer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESIONS ...or e nirierioresssermonssimsssssssstssssssmarns e 4 $ 87,478,154.00
Non-geeredited INVEBIONS .o irimminiie s e et e ssssssassstserisses s rssmparrssrsest e rrsstsmmnsarsserane O b
Total (for filings under Rule 504 only) . -8
Answer also in Appendix, Column 4, if filing under ULQE,
3. Ifthis flling Is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by (he issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A ...ovoiei i sceins s e e e b3
TOIAY -1e v cevenee e e earneane s aetenass be eeeeeeaeeasansnerr s s vn sassromniene s irenstsneeranaRtsrrAaet e rmtsr s eSS $_0.00
4 a. Fumish e statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts releting solely to orgenization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure js
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer AZent’s FEES .....c..ciimmrmionsrnssnnmasrencsinns s r s s s ast e nts 0 s
Printing and Engroving Cosis....... 0O s
Legal Fees . mimmimrmrmimmerarinesonine = S_L.OOE:_C_I_(_]___
Accounting Fees ()
Engineering FEes iouuummmmmmenoinirimmmio i . et rists et sarase s anres 0 s
Sales Commissions ($pecify finders’ fees SEPArAElY) .ot iuniimtrmmssmsmmsrin srstsssss sssssssrsssseioses g s
Other Expenses (ICentify) e —————————— O s
TOUA] coeerrrre oo mesmssreaos st e A8 RS RStsE et 5 s O $_10.000.00
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b. Enterthe difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

proceeds 10 the ISSUEE.™ ... .ovcccvceererererensanssnessmesseracsamessasoroes

$ 87,468,154.00

5, Indicate below the amount of the adjusted gross proceed 1o the issuer used ot proposod to be used for
ezch of the purposes shown. If the amount for any purpose is nat known, fumish an estimate and
check thebox to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments 10
Officers,
Directors, & Payments to
Affiliates Others
Salurics and fees . s gas
Purchase of real estate ........... s gs
Purchase, rental or leasing and installation of machinery
" and equipment . - e 0s as
Construction or leasing of plant buildings 8nd fACIIIES ....veverrsis e imsniemssssss s ssssransesas s sessesmsonn s 0s
Acquisition of other businesses (including the value of securities Invelved in this
offering that may be vsed in exchange for the assets or securities of another
issuer pursuant Lo & merger) bk eeskee e s RS AR RSSO eSS b1 e 14 Y | as
Repayment of indebtedness .........corvovmerisermmssnscnsranas Hisbbrabreb e satis " Os Os
Working capital 0s [0s_87.488,154.00
Other (specify): os s
e [18 s
Cotumn Totals.......... - []s.0-00 @ $_87.468,154.00
Total Payments Listed (celumn cotals added) ) 87.468,154.00
. 5 = I L Ry W TR YT J. P TUC DL C
rrrrrr SR T AR b

The Issucr has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the {sauer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of [ts staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

om 1
Issuer (Primt or Type) Sign Date
Babcock & Brown Limited September T, 2008
Name of Signer (Prlat or Type) Title of Signer (Print or Type)
DBommic ruLtGans Comramly SECLETARY
ATTENTION

Intentional mivstatements or omisslons of fact conatitute federal criminal violations. (See 18 U.5.C, 1001.}
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? B

Sez Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish ta the state administrators, upon wristen request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the tasucr Is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state In which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The Issuer has read this notification and knows the contents to be truc and has duly ceused this notice to be signed on its behalf by the andersigned

duly authorized persen.

LN
Issuer (Print or Type) Si Date
Babceock & Brown Limited September 9, 2008
Narme (Print or Type) Title {Print or Type)
Demivic MicGAaTE CoMmpamy CTRCTRRY

Instruction:

Print the name and title of the signing representative under hia signature for the state partian of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ar printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item I}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granled)
(Part E-ftem 1}

State

Yes No

Commen Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

[EUTS— | T p——

AR

CA

$41,750,937

21

$41,750,937

$0.00

X

CoO

CT

$13,816,978

$13,918,979

$0.00

DE

DC

FL

il

GA

HI

ID

1L

1
1

IA

K3

KY

LA

]

MD

MA

MI

]
L

MS
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Iatend to sell
to non-accredited
investors in State

Type of security

and agpregate
offering price
offered in state

Type of investor and
amount purchased in State

Disquslification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{(Part B-Item [) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited )
State Yes No Common Stock | Investors Amount Investors Amount Yes No
v N
MT |
NE |
] ! 53,075,280 2 $3,976,280| 0 $0.00 [ X]
$1.998,140 1 |31,998,140] 0 $0.00 [ W X
]
l |
$23,657.678 12 $23,857,678 | 0 $0.00 ><
!
_____ o
Lo L
|
OR ‘ ]
PA >< $1,988,140 1 $1,988,140| 0 $0.00 ><
RI |

sC

3

IR

VA

WA

wv
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1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
t0 non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Pert B-Item 1) (Part C-ltem 1) (Part C-tem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY f i ] | J
T i i
PR ] | [
. > - . - .
.. . .
. -
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